Multiauthored books are often poorly suited for a review, but this one is different. While many experts contributed, the fact that Gordon Parker provides an introduction, a central chapter on management, and the final summary make the volume feel more like a bi-rather than a multi-writer product. Much of the content revolves around Gordon Parker's unorthodox but well-reasoned approach to pharmacotherapy of bipolar II disorders. Numerous experts then criticize and comment on his treatment strategy.
Aspects of Parker's medical management are delightfully unconventional. In no guideline will you find selective serotonin reuptake inhibitors (SSRI) as the first-line treatment both for bipolar II depression and for mood stabilization. Yet the approach reflects Parker's clinical experience and his correct perception that the dangers of "switch" in bipolar II depression have been often overstated. He presents these, what I could call Parker's guidelines, as part of an integrated management model that combines 3 modalities: psychotropic drugs, patient education and information, and "well-being plans."
Parker argues well for using SSRIs as the first line, in particular for patients presenting for the first time. He finds that this line of attack appears more effective and less potentially harmful than the alternatives, such as atypical neuroleptics. He presents his observations that numerous patients not only respond to this approach, but that a certain proportion even improve and stabilize longer-term. For patients not responding to this regime he uses augmentation with olanzapine, or trials of other antidepressants (such as venlafaxine, tricyclics, or monoamine oxidase inhibitors).
The key issue for clinicians-the management of bipolar II disorder-is undoubtedly a very controversial topic, in particular the use of antidepressant monotherapy. In response to Parker's position, various contributors split into a qualified yes, a maybe, and no, and as expected, offer quite varying views. As they provide their comments on his model and strategy, the controversies about the correct treatment for bipolar II disorder become very apparent: he gets some support, but most contributors have other preferred treatments: lithium, lamotrigine, valproate, various atypical neuroleptics, and avoidance of antidepressants.
As Nassir Ghaemi points out in his management commentary, this whole controversy about using antidepressants in bipolar disorder is rather recent. Until lately, even American practice guidelines recommended an antidepressant plus mood stabilizer as the first-line treatment of acute bipolar depression. And in fact even pharmacy-based data from 2007 indicate that American clinicians prescribe antidepressant monotherapy as the initial treatment for about 50% of bipolar patients. But there is a divide of opinions among experts, even within the English-speaking world. This book's novel format, including a position statement and multiple comments, is enjoyable and makes for interesting reading. Several chapters in particular are a delight to read, especially the writings of our Australian colleagues because they are witty, rich in metaphor, and colourful, in stark contrast to the usual dry style of psychiatric journal articles. Three contributions by bipolar patients, 2 of them psychologists, add freshness to this novel book. Bipolar II disorder has become a trouble child of mood disorders. As the book shows, in practice the difficulties work in both directions and pose a dilemma, not just in treatment but also in identification; the observations suggest that many bipolar II disorders get missed, and many get overdiagnosed and overmedicated.
As is the case with most multiauthored books, there are overlaps between the chapters. The recurrent emphasis on the absence of data about bipolar II disorder becomes repetitive: "lack of data . . . need to study the issue . . . very little literature . . . dearth of controlled studies. . . . until data from a large study are available . . . etc" raising the question of whether perhaps some parts may have been premature. Although the contributors clearly appreciate the tentative nature of many issues, it is not easy to agree with some positions, for example the evidence supporting the spectrum perspective, based on the fact that no clear symptom gap was found between unipolar and bipolar patients. It is difficult to imagine that nowadays a correct psychiatric diagnosis would be based on symptoms only.
Gordon Parker and his group are to be commended for bringing more attention to the topic of bipolar II disorders. The scientific controversies they illustrate in this book are likely to stimulate more research and generation of more data, and bring along more clarification badly needed both for research and for practice.
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This book is a worthy successor to Mitchell 1 and Aron 2 in presenting the most contemporary comprehensive statement of relational thought. Wachtell focuses on the evolution of relational thinking in psychoanalysis, and successfully tries to illustrate its importance to nonpsychoanalysts. The first part of this book is theoretical, while the second part is clinical. The first 4 chapters consist of a highly theoretical and carefully reasoned discussion of the attractiveness of replacing the dichotomy between a 1-and 2-person psychology with a contextual psychology. Wachtell includes an excellent summary of the literature relevant to the comparison of 1-and 2-person perspectives. Chapter 5 introduces a second distinction in formulations of relational thinking, personality as ultimately rooted in the vicissitudes of drive, as opposed to personality, as fundamentally derived from relationships. Wachtell offers clear, lucid arguments outlining how a 2-person object relational theory displaced drive theory. He emphasizes how some relational writers limit themselves to 2 relationship sets, that of mother and child and of analyst and patient, remaining oblivious to the patient's ongoing relationships outside the consulting room. Wachtell takes a balanced, nonpolemic view; he invites cognitive-behavioural therapists to use what psychoanalysis has to offer to enhance their work. He conversely is open to the contributions of nonpsychoanalytic theories in enhancing the work of psychoanalysis, arguing for the integration, when appropriate, of behavioural techniques such as exposure and of systems theory into psychoanalytic treatment.
Wachtell sets out his arguments with irresistible logic, describing the limits of the archaeological metaphor of psychoanalysis, and outlining his own cyclical-contextual model. Wachtell emphasizes the importance of not focusing on the patient's inner world at the expense of considering his adaptation in the external world, especially in relationships. He argues for the use of attributional interpretations, building on the patient's strengths and what she already "knows," even if this is not formulated. 3 This text is very scholarly, replete with references across the range of psychoanalytic literature. Some of Wachtell's sentences could be less convoluted. One contains at least 8 clauses.
p 71 I enjoyed reading this book very much. The author is obviously an expert, both theoretically and clinically. The book is attractive in layout and free from production errors. The price is reasonable. The author fulfills the purpose of the book admirably. It is must reading for all serious practitioners of psychotherapy.
